Recipient C it o g Y COVER PAGE
ecipie Lolmmiuce Type or print in ink. = " “Bate Stamp CALIFORNIA
Campaign Statement i 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 j 4 7 u
(Month, Day, Year) Page ___ of — ¢
§ 02/08/2015
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 02/18/2015 2/24/2015
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee (X] Preelection Statement [] Quarterly Statement
(O State Candidate Efection Committee (O Primarily Formed [] Semi-annual Statement [[] Special Odd-Year Report
(2 Recal Q Controlled [ Termination Statement [] Supplemental Preelection
g ompaeiaty O Sponsored j Statement - Attach Form 495
- . {Also Complet Part6) [C] Amendment (Explain below)
General Purpose Committee
(O Sponsored [sg] Primarily Formed andidale.’
O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee (AscComplcle Fartd)
- . I.D. NUMBER
3. Committee Information 1371842 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GUILLEN FOR COUNCIL 2015 JUAN J. GUILLEN JR.
MAILING ADDRESS
2713 N. KEYSTONE ST.
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2713 N. KEYSTONE ST. BURBANK CA 91504 818)632-3990
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BURBANK CA 91504 818)558-3540
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIF CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
818)557-2220 / 1GUILLEN@SBCGLOBAL.NET

OPTIONAL: FAX / E-MAIL ADDRESS

818)557-2220 / 1GUILLEN@SBCGLOBAL.NET

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

2/2015

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

BY
Signature of C

By

ficer of Sponsor

By

Signature of Cantrolling Officehalder, Candidate, Stale Measure Proponent

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;Igg;N!A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JUAN J. GUILLEN JR.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BURBANK CITY COUNCIL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
2713 N KEYSTONE ST BURBANK CA 91504

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
TITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] orPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE

=

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[] oPPOSE
FF LD AT R HEL!

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O D [] SUPPORT

[] opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement Typo-ap ey i 0k, SUMMARY PAGE
Amounts may be rounded

Summary Page to whole doliars. statement covers period  [RNEILLUTE Y )
from 02/08/2015 FORM
SEE INSTRUCTIONS ON REVERSE through —— Page_ 3 ot B 7v%
NAME OF FILER I.D. NUMBER
GUILLEN FOR COUNCIL 2015 1371842
Contributions Received Column A Column B Calendar Year Summary for Candidates
POt s ety Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccovieiiiiniiiiinnns Schedule A, Line 3 $ 1,820.00 $ 5,870.28 5
2. Loans Received ..........ocooiiiiniiiiiciiiiiniin e Schedule B, Line 3 0.00 6,055.00 11 through B30 e bae
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 $ 182000 ¢ 1492025 ) 0. ol g
4. Nonmonetary Contributions .........cccceveiiiciiiiien Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-vvevvvvrireeeerncnnene AddLines3+4 § 1,820.00 ¢ 11,925.28 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccccovveivniiiineececeneeee e Schedule E, Line4  § 1,354.25 $ 5,993.71 Candidates
7. LOANS MAUE ..o Schedule H, Line 3 0.00 0.00 8 o ensiarias Expiamiiimadblad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oooooooooooooerorere AddLines 6+7 1,354.25 5,993.71 X kst Ny st L
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........ccccoonoiiiicininn, Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+10  $ 1354.25 5,993.71 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................c..... Previous Summary Page, Line 16§ 5,465.82 To calculate Column B, add ) ; $
13.Cash REECEIDIS: wiccvumossminimsviiisiimsmsiinisesivinussis Column A, Line 3 above 1,820.00 amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ..........ccccvveenn Schedule |, Line 4 : from Column B of your last / / $
. 1,354.25 report. Some amounts in
15. Cash Payments ......ccccocciviiiniiniinii e Column A, Line 8 above Column A may be negative y 4 $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5931.57 | figures that should be —
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
i for thi lend . onl
17. LOAN GUARANTEES RECEIVED .........o0ovvrrrnrre Schedule B, Part2  $ 0.00_| for this calendar ¥eat, o™ | since January 1, 2001, Amounts in this section may be
" : from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts , ey e i £ e
18. Cash Equivalents ........c.c.cccoiiviiiiiinninnnns See instructions on reverse  $ 0.0
19. OQutstanding Debts .......cccccvivinn. Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

- 02/08/2015 FORM
02/18/2015 4 1F.
SEE INSTRUCTIONS ON REVERSE through Page % ot A
NAME OF FILER |.D. NUMBER T
GUILLEN FOR COUNCIL 2015 1371842
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R, HAE, STR(FFELSﬁﬂf;gﬁéégﬂfﬁf&?&%’f CONTRIBUTOR | GONTRIBUTOR | cUipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
BCIND
02/13/15 | Julio Jaramillo 3333 Lismore Ln Burbank, Ca COM Manager 100.00 0.00 100.00
91504 [JOTH
pPTY
[lscc
& IND
02/13/15 | Hakop Ekmekchain 3345 Durham Ct. Burbank, Igom Business Owner 100.00 0.00 100.00
Ca 91504 [JOTH
PTY
scc
02/13/15 | Prashant Vaghashia 3339 Durham Ct Burbank, gng Business Owner 100.00 0.00 100.00
Ca 91504 Graphic Research Inc. []JOTH
PTY
Clscc
Bl IND
02/13/15 | Raed Bargout 3214 Castleman Ln Burbank, Ca lcom Physician 100.00 0.00 100.00
91504 [OTH
C1pPTY
[scc
02/13/15 | Sheila Jayaraj 3422 Wedgewood Ln Burbank, ggm Retired 100.00 0.00 100.00
Ca 91504 [JOTH
CJPTY
[Jscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. e ?gﬁ;lnﬂwidt{al -
(Include all Schedule A SUBLOLAIS.) ........cccovei ittt eb s n s sren s nssnees $ ok '?;;Eﬁ[‘én"g[”(’g‘r’% )
2. Amount received this period — unitemized contributions of less than $100 ...........cccccociviiiniiiniciinnnns $ 220,80 L i S -
3. Total monetary contributions received this period. SCC -~ Small Contributer Committee
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccocoeieeicnnenn. TOTAL $ 1,820.00
(

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

02/08/2015

from

thiaiih 02/18/2015

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page 5 'Gﬁif/

&7

NAME OF FILER
GUILLEN FOR COUNCIL 2015

.D.NUMBER
1371842

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

B¢)IND

Clcom
C]OTH
OPTY
scc

EIND

Clcom
C1OTH
CPTY
[]scc

IND

ClcoMm
CJOTH
OPTY
Oscc

BCIND

[Jcom
[(JoTH
Pty
[dscc

IND

[Jcom
CJOTH
OPTY
scc

02/13/15 Grant Sarkisyan 3325 Lismore Ln Burbank, Ca

91504

Physician 100.00 100.00

02/13/15 | Prash Jayaraj 3419 Wedgewood Ln Burbank, Ca

91504

Physician 100.00

100.00

02/13/15 | Tracy A. Pulvers 3310 Brookshire Ct. Burbank,

Ca 91504

Financial Advisor 100.00

100.00

02/13/15 Armen Morad 3338 Clifden Ln. Burbank, Ca

91504

General Manager 400.00

400.00

02/13/15 | Timmy Mardirossian 1970 Rimcrest Dr.

Glendale, Ca 91207

Manager 400.00

400.00

SUBTOTALS$ 1,100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY —Political Party

FPPC Form 460
SCC - Small Contributor Committee orm (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-— Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 02/08/2015 FORM
02/18/2015 £ € 7
SEE INSTRUCTIONS ON REVERSE through Page & of 4
NAME OF FILER 1.D. NUMBER
GUILLEN FOR COUNCIL 2015 1371842
IF-AN INDIVIDLIAL, ENTER OUTSTANDING o o OUTSTANDING . i .
FULL NAME, STREET ADDRESS AND ZIP CODE B L IPRTIGN AND BB OYEE: ANl AMOUNT AMOUNTPAID | CuTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER gl BEGINNING THis | RECEIVED THIS | OR FORGIVEN | c10SE OF fhis | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
JUAN J. GUILLEN JR. CFO TRUE INTEGRITY LyPap 0.00 CALENDARYEAR
2713 N. KEYSTONE ST INSURANCE & s s 6.055.00 29, | 605500 |
BURBANK, CA 91504 PAYROLL SERVICES (] FORGIVEN RaTe PER ELECTION™
6,055.00 g 0.00 & 5/01/15 ¢ 0.00 10/10/14 s
T IND [JCOM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
- $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ ] $ $ $
1‘[:] IND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ §
[[] FORGIVEN RATR PER ELECTION**
H § § § 5
TG IND [OJcom [OJotH [JPTY [J scC | - DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 0.00
{Enter () on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PETIOT .......c.c.uiiiiiiiii e $ 0.00 P —
(Total Column (b) plus unitemized loans less than $100.) another parly also must be
X 0.00 reported on Schedule A.
2. Loans paid or forgiven this PEMOT ........ciiiii e ra e $ :
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..c..ccooiiiiiininiiiine e NET $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

IND — Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other

T Contributor Codes
PTY — Poutical Party

SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
GUILLEN FOR COUNCIL 2015

from 02/08/2015 FORM
through 02/18/2015 Pag?_’g__ @
1.D. NUMBER
1371842

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Color Images 2320 W. Olive Av. Burbank, Ca 91506 CAMPAIGN LITERATURE
LIT $844.75
Color Images 2320 W. Olive Av. Burbank, Ca 91506 CAMPAIGN LITERATURE
LIT $490.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,335.25
Schedule E Summary
. ; 1,335.25
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...........c.oooiiiiiiii $ 1952
2. Unitemized payiments madethis period of Under$A0D .. i i it s e i o S s st s adas s s s vs s os s v sbeseisies oy $ L)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......oooiiiiiiiiiiiiii i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........c.cc.ccooor.... TOTAL § 1,854.25

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





